2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # 748493

1. Entity Name
SAND-FLY HUNTING CLUB, INC.

Principal Place of Business
107 EAST PARK AVENUE
P.0.BOX 1129
CHIEFLAND, FL 32626

Mailing Address

107 EAST PARK AVENUE
P.0. BOX 1129
CHIEFLAND, FL 32626

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-

28-2005 90048 002 ****51.25

| R

03212005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEt Number Applied For
59-2749663 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addftionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BEAUCHAMP, GREGORY V.
107 EAST PARK AVENUE
CHIEFLAND, FL 32626

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatyre, typad or printed name of regisiered agent and titla if applicable. (NOTE: Registarad Agant signature required when reinstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees - . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TMLE P ﬂnagte TILE P Ol change [ Addition
NAME ALLEN, DAVID NAME VOGEL, RANDY
STREETADDRESS | NW 14 AVE AND 13 ST STREET ADDRESS Hwy 347
CITY-5T-2IP CHIEFLAND, FL 00000, CITY-8T-2P Fhiefland BT 2AATE
TITLE ] O Detete TITLE D ’ O change [ Addition
NAME ALLEN, TOMMY G NANE DEAS, BOBBY
STREET ADDRESS | HWY 24 STREET ADDRESS 417 NE 2nd St.
CiTY-§T-2P CEDAR KEY,FL 00000, CITY-ST-2iP Chinfland FT 19676
L T 3 Detete TLE ’ CJChange [ Adaition
NAME ALLEN, RAYMOND HAMF
STREETADDRESS | STATE RD 341 STREET ADDRESS
CITY-ST-ZIP CHIEFLAND, FL 00000, CITY-ST-2IP
TITLE D [ Delete TITLE [dcChange [ Adaition
NAME WARD, CONWAY NAME
STREEF ADDRESS | HIGHWAY 320 STREET ADDAESS
CITY-ST-2IP CHIEFLAND, FL 00000, CRY-ST-ZIP
TITLE D KDelem TITLE (J Change [ Addition
NAME SHEPPARD, JAMES NAME
STREET ADDRESS | HIGHWAY 341 STREET ADDRESS
CiTy-ST-2IF CHIEFLAND, FL CITY-ST-21P
TITLE [ pelete TITLE O change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplememal report is tfrue an

does not qualify for the exemption stated in Section 119.07{3)(i). Ftorida Statutes. | turther carify that the information
accurate and that my signature shall have ihe same fegal effect as if made under cath; that | am an oificer or director

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Fiorida Statutes; and that my name a2ppears in Block 0 o Block 11 if

changed, or on an ana%ﬂdtiyw‘”wed
SIGNATURE:

=4 25 /s &

“BIGNATURE AyTVPEb 0R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ﬁvrlme Phone ¥




